the present epidemic was extensively used. The effect of the vaccine in preventing attacks is doubtful but the almost general opinion was that, if vaccinated, the attack was mitigated, complications prevented, and the mortality reduced. So far as is known, no person twice inoculated before an attack has died.
In view of the various hypotheses in regard to the recent outbreak in England it is noteworthy that the food supply in South Africa at the present time is practically normal and that the climatic conditions differ completely from those prevalent in England.
[The contribution of Surgeon-Lieutenant E. L. STURDEE, R.N., to the Discussion has been censored, and its reproduction in the Proceedings forbidden; but the MS. has been placed for reference in the Library of the Society.] Surgeon-Captain P. W. BASSETT-SMITH, C.B., C.M.G., R.N.
The stress of the epidemic was first feltat Plymouth and caused a high incidence of the disease with high mortality. This was, almost always associated with acute pleuro-pneumnonia and empyema. The specific organism was almost constantly a streptococcus which was definitely haemolytic and very infective. The organism was isolated from the blood several times, and always from the pleural fluid. Cases of accidental inoculation occufred amongst the nurses attending the patients, and among the laboratory staff, from slight scratches in postmortems, the organisms from the infected men being pure streptococci similar to those found in the patients and giving rise to a septicaemia. The boys of a training ship in the port used a sea-water bath, and this was looked upon as a possible source from which the infection could be spread. On bacteriological examinatiorr of the water I isolated a long streptococcus on each occasion when tested, an organism not commonly found in sea-water, but this was shown to be non-pathogenic to rabbits and probably not infective to boys. At other ports the streptococcic infection has also been common. Examination of the sputum of patients frequently showed organisms like Pfeiffer's bacilli and pneu-mOCOCCUS. In the Fleet some ships have been severely affected, the disease giving rise to 10 per cent. mortality of cases.
Dr. Moreland McCrea, physician to the Royal Hospital for Diseases of the Chest, writes: Prophylactic Inoculation.-Twenty nurses and sixty " contacts "-.i.e., the patients in the two adjcining beds to cases of influenza-were inoculated. Only one nurse developed the disease. She was taken seriously ill the day following her inoculation-i.e., she already had the infection when inoculatedand developed bad broncho-pneumonia. She was the only case of this type that I have seen recover. She had a second inoculation on the fourth day, and next day the temperature dropped, and she is now doing well.
Therape.utic Inoculation. Fifteen cases, including both *cases of high temperature and cases with pulmonary complications, were inoculated on the lines suggested. Only one died, and was the subject of extremely severe nephritis, whilst all the other cases did well.
Surgeon-Captain. BASSETT-SMITH, C.B., C.M.G.
In accordance with the recommendations of the committee of bacteriologists held at the War Office, and with the sanction of Sir W. Norman, K.C.B., Medical Director of the Royal Navy, a prophylactic vaccine was immediately prepared, in quantity, at the Royal Naval College, Greenwich, and distributed to the depots and to ships of the Grand Fleet to be given to all on a voluntary basis. The Plymouth strains of streptococci, all hbemolytic, were incorporated together with other blood culture strains. At one depot pneumococci were more frequently obtained from the blood than streptococci, showing that at different places the secondary types of infection also differed in frequency.
In sending out the vaccine directions were given that it was not to be used if acute catarrhal symptoms or fever were present. One medical officer reports that in the course of the inoculations ten cases occurred. Four of these had received one dose on the day of onset only. All ran a very mild course. Of the six not inoculated two were mild and four severe, with one death. This pointed to the value of the vaccine even in'the early stage. At Greenwich 1,000 boys.of the Royal
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Hospital School have received both inoculations, and no case has occurred among them though the disease was prevalent in the district. Amongst the thousands that have been inoculated the reactions, with one exception, have been slight, and there has been no evidence of an increased susceptibility or negative phase.
The preventive value of the vaccine against influenza bacilli is not high, but it is probable that an increased immunity against streptococcic and pneumococcic infections will be acquired, preventing the most severe complications and fatal results.
A total of 132,475 c.c. of the vaccine has up to the present been distributed in the Royal Navy.
There has not yet been time to receive results of the controlled experiments of inoculated and uninoculated which have been carried out.
The PRESIDENT.
My own feeling is that the protective inoculation may be of use, particularly in young people, who are more susceptible at the present time, in preventing the severe complications to which the mortality is due.
Major NEWTON PITT, R.A.M.C. I wish to make a few remarks on the question of treatment because negative conclusions may be of value, and the results of only partially successful treatment should be put on record.
The whole question turns very largely upon the nature of the epidemic. The severity of the epidemic varies greatly in different localities. In some districts there may be no serious cases, the illness runs its course without any complication, and there is hardly any mortality provided the patient is kept strictly in bed, and almost all recover under any simple treatment. In other districts one feels that from the first the disease is so virulent that the patient has very small chances of, recovery, especially in those cases where he is intensely cyanosed, dyspnoeic and lethargic; his skin soon becomes yellowish, with almost a post-mortem tint, and he becomes steadily more and more toxic, often with a slow pulse, and in spite of any treatment the majority will die. The most we can hope for is to save the less
